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IMI 
Razing of House Officers' Building recalls 
vital period in Boston City Hospital's history 
JOHN J. BYRNE, M.D. 
^ ^ ^ ^ he recent d e m o l i t i o n of the 
I House Officers' B u i l d i n g of 
I Boston Ci ty Hospi ta l to make 
w a y for a new b u i l d i n g com-
plex marks another phase i n the con-
t i n u i n g evolut ion of this i l lustr ious i n -
s t i tut ion . Boston Ci ty opened its doors 
to the needy i n 1864, and, by the t u r n 
of the 20th century, had become an i n -
ternational ly famous hospital , thanks 
to a p r o m i n e n t staff, a great administra-
t i o n , a caring board of dist inguished 
trustees, one of our nation's f irst nurs-
i n g schools, and a sympathetic pol i t ical 
organization. 
Its roster was a veritable "Who's 
W h o " of Amer ican Medicine. 
Physicians inc luded George Shattuck, 
John G. Blake, H e n r y Jackson, El l iot 
Joslin, Francis W. Palfrey. Surgeons i n -
c luded E d w a r d H . Bradford , D a v i d 
Cheever, George Gay, Francis Watson, 
Fred B. L u n d , D a v i d D . Scannell, 
Frederic J. Cotton. The ranks boasted 
notable specialists, as w e l l : George 
M o n k s , plastic surgery; Charles Green, 
gynecology; Ol iver W a d s w o r t h , eye; 
George Leland, throat; M o r t o n Prince, 
neurology; and Francis W i l l i a m s , x-
ray. The hospital 's greatest strength 
was i n the pathology department , w i t h 
W i l l i a m Counc i lman, F.B. M a l l o r y , 
H e n r y Chris t ian and S. Burt Wolbach. 
A b u i l d i n g p lan kept pace w i t h the 
hospital 's increasing census, culminat-
i n g i n the opening of the D o w l i n g 
B u i l d i n g i n 1937, w h i c h brought the of-
ficial bed capacity to 1,900. The b u i l d -
i n g always could accommodate more. 
however, by placing cots between the 
beds and i n the hal lways and corridors. 
The House Officers' B u i l d i n g (HOB) 
was opened some years earlier, i n 
1930, aided f inancial ly b y the Works 
Progress A d m i n i s t r a t i o n , a federally 
f u n d e d organizat ion arising out of the 
Great Depression of the 1930s. The 
H O B was a unique b u i l d i n g for the 
t ime, since i t was relatively luxur ious 
for house officers, w h o received no 
salary and had always had to scrounge 
for sleeping space wherever i t could be 
f o u n d i n the hospital . The b u i l d i n g 
d r e w the interest of hospital ad-
ministrators and staff f r o m other cities. 
Gardner C h i l d , M . D . , (we l l k n o w n for 
his porta l hypertension research, the 
Chi ld ' s classification of l iver funct ion 
and, at one t ime, chief of the Tufts 
Surgical Service at BCH) t o l d me 
about a fact - f inding t r i p he made to see 
this w o n d r o u s b u i l d i n g as a model 
for one to be b u i l t at the N e w York 
Hospi ta l . 
The H O B was a l u x u r y accommoda-
t i o n for its t ime. There were small but 
ample i n d i v i d u a l rooms on the lower 
floors for house officers and larger 
suites on the upper floors for residents. 
O n the first f loor there was a large 
d i n i n g r o o m where the best meals i n 
t o w n were served b y f r i e n d l y waitres-
ses. A large s w i m m i n g pool and t w o 
squash courts i n the basement 
p r o v i d e d opportunit ies to exercise, as 
d i d tennis courts i n the South Depart-
ment and the l a w n of Dr . James 
Manary 's home, w h i c h d r e w many a 
Softball and touch footbal l game. 
A mezzanine w i t h adequate f u r n i -
ture (often mis ing due to theft, h o w -
ever), a radio , a p i n g - p o n g table, and, 
eventually, a television set offered fur -
ther recreational features. The area 
also was used for service meetings, for-
m a l gatherings and TGIF parties. 
Inexpensive recreation 
Since house officers received only 
r o o m and board and prison-made 
uni forms , spending money had to be 
acquired b y some means; often that 
means was g i v i n g b lood at B C H and 
neighboring hospitals ($50/unit) . 
N a t u r a l l y , w i t h finances scarce, the 
house officers spent m u c h of their free 
t ime i n the HOB. H i g h spirits often 
prevai led at small parties, frequently 
fueled b y alcohol mixed w i t h grape 
juice. Organized pranks o n fe l low 
house officers were a regular feature 
and the adminis trat ion (James W. 
Manary , M . D . , Charles H . Pelton, 
M . D . , James V. Sachetti, M . D . , and the 
n ight executive, Maurice O'Connel l , 
M . D . ) were frequently called i n to chas-
tise, w a r n and even fire serious of-
fenders. We even had a bookie i n the 
adminis trat ion b u i l d i n g to cater to the 
horse-loving set. 
D u r i n g the first half century, a l l 
B C H staff was associated w i t h Har-
v a r d Medica l School, and o n that 
inst i tut ion's strength rested the rise to 
medical preeminence of the hospital . 
I n the second half century, t w o of the 
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The House Officers' Building, shown here in a 1929 photo, was unique for the times, 
affording house officers such relative luxuries as sleeping quarters, a dining room, squash 
courts and a swimming pool. 
other schools i n Boston became as-
sociated w i t h B C H and added to its 
medical f i repower. Tufts w o u l d begin 
i n 1915 to head the t h i r d and f o u r t h 
medical services and i n 1928 to head 
the first surgical service. Boston 
Univers i t y w o u l d head the f i f t h m e d i -
cal service i n 1930 and the sixth m e d i -
cal service i n 1940. The surgical teach-
i n g began o n the f o u r t h surgical ser-
vice a r o u n d 1935 b u t was transferred 
to the t h i r d surgical service i n 1940 
w i t h E.E. O ' N e i l , M . D . , as professor. 
W h e n I began m y house officership 
i n 1941, a l l the above changes were i n 
place and the House Officers' B u i l d i n g 
seemed to be the nucleus of a dazz l ing 
galaxy of medical activity and talent. 
The telephone center and its operators 
were the nerve center of the operation. 
The operators k n e w where we were, i t 
seemed, a l l of the t ime. They knew 
our haunts and habits. W e had no 
beepers b u t w e had o u r keepers! The 
bul le t in boards kept us i n f o r m e d of a l l 
the rounds and lectures b y our o w n 
staff and the hordes of v i s i t i n g 
professors. 
The d i n i n g r o o m was used b y a l l 
the staff. The mealt ime conversations 
and i m p r o m p t u consultations 
produced a terrif ic cross-ferti l ization 
of medical ideas. 
The medical services were f o r m a l -
ized along strict medical school aff i l ia-
tions. Harvard ' s stars inc luded Drs. 
George M i n o t , B i l l Castle, Hale H a m , 
M a x Finland, to name a few, and i n -
c luded such Thorndike fel lows as 
Eugene A . Stead and Paul Kunke l . 
Tufts had Drs. D w i g h t O 'Hara , James 
Faulkner, Ferdinand Biguria and 
W i l l i a m Maloney, w h o was t r y i n g to 
couple a scientific laboratory career 
w i t h a practice i n Jamaica Plain. I can 
remember going to his office i n Jamaica 
Plain to b r i n g specimens of b lood for 
the hottest test i n surgical d iagnosis— 
the cephalin f locculation test coupled 
w i t h the alkaline phosphatase levels to 
differentiate surgical f r o m medical . 
jaundice. 
The Boston Univers i ty g r o u p i n -
c luded Drs. John Foley, Bernard 
Goldberg and H a r o l d Jeghers, as w e l l 
as several residents w h o w o u l d play a 
serious role i n BU's future , i n c l u d i n g 
Drs. K e r m i t Katz and John Rattigan. 
The surgical hierarchy 
The staffs of the f ive general surgical 
services had few teaching respon-
sibilities at the medical schools, since 
the seniority system prevailed. The 
staff hierarchy went f r o m outpatient 
department (OPD) surgeon, to n ight 
v i s i t ing surgeon, to junior surgeon, to 
senior surgeon and f ina l ly to chief sur-
geon, promotions depending on 
where vacancies occurred. H a r v a r d 
Professor Charles L u n d , M . D . , was the 
assistant chief of the t h i r d service, 
w h i l e Somers Eraser, M . D . , was its 
chief. The n ight v is i t ing surgeon 
covered a l l of the f ive services, w h i c h 
made for a constant interplay of 
schools, ideas and services. The surgi -
cal services shared the same operating 
suite and a l though w e had assigned 
rooms, the so-called "interesting cases" 
were observed b y the residents of 
other services. 1 t h i n k this helped to 
explain the togetherness of the surgi-
cal services even after they became 
univers i ty services. 
The surgeons d u r i n g m y house of-
ficer and resident career inc luded Drs. 
I r v i n g Walker, Frank Henderson, 
A r t h u r K i m p t o n , James H e p b u r n , 
Alexander Campbel l , George Pagen, 
and T.K. Richards. The t h i r d surgical 
surgeons were Somers Eraser, F.F. 
O ' N e i l , D a v i d Berl in and C.C. L u n d , 
to name a few. 
There is not space to name specialty 
chiefs and prominent staff, b u t some 
cannot be forgotten: Drs. Donald 
M u n r o , neurosurgery; Derick Denny-
B r o w n , neurology; Herbert H o w a r d 
and Gus Riley, uro logy; John Strieder, 
thoracic surgery; Stephen Mal let t , oral 
surgery; Paul Butler, Fred O'Brien and 
M a x Ritvo, x-ray; Fred Good, Dan 
McSweeney, Robert Green and Ben 
Tenney, obstetrics and gynecology. 
The pathology department could boast 
of Drs. G. Kenneth M a l l o r y , H e n r y 
Jackson and Frederic Parker Jr., plus a 
fe l low resident, Stanley Robbins, w h o 
w o u l d be a star d o w n the line. 
The educational experience and the 
camaraderie never w i l l be forgotten, 
nor w i l l many other noteworthy 
episodes. The Coconut Grove fire, 
that notorious blaze that claimed 498 
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lives as i t swept t h r o u g h a Boston 
n ightc lub o n N o v . 28,1942, w i l l stand 
out as the most tragic and dramatic 
event of a l i fet ime. The smell of the 
b u r n e d patients d i d n ' t leave the hospi-
ta l for months. O n a personal side, w e 
lost a f e l low intern aud classmate, 
G o r d o n Bennett. The heroics of Drs. 
C.C. L u n d and N e w t o n C. Browder 
and the f o u r t h surgical service i n the 
successful care of C l i f f o r d Johnson, a 
Coast Guardsman w i t h a massive 
b u r n , w i l l never be forgotten. 
Also unforgettably l i n k e d w i t h B C H 
are those rare b u t unfortunate people 
w h o seemed to l ive i n the hospital 
forever. As an intern , I admit ted a 
y o u n g lady w i t h a leg w o u n d that 
w e n t on to ulceration. She then 
developed phlebitis and p u l m o n a r y 
embol i w i t h eventual ve in l igat ion and 
al l the sequelae of the postphlebitic 
syndrome, w h i c h required subsequent 
sympathectomy and skin graf t ing. I n 
the meantime, over m a n y years she 
had acute appendicit is , m a n y opera-
tions for intestinal obstruct ion and pep-
tic ulcer disease treated by subtotal 
gastrectomy, w h i c h , over t ime, led to 
the development of m a n y phases of the 
post-gastrectomy syndrome before her 
eventual death a decade later. 
Another patient w i t h scleroderma, 
w h o lost m a n y fingers f r o m gangrene, 
was o n the w a r d for seven or eight 
years before succumbing to metastases 
f r o m a squamous cancer arising i n his 
ulcerat ing f inger stumps. 
Serving as a teaching resident 
As an assistant resident, 1 was a 
teaching resident for the Boston 
Univers i ty students d u r i n g their 
clerkship. Organiz ing lecture material , 
w o r k i n g to f i n d classroom space, and 
a t tempt ing to introduce the seminar 
style of teaching p r o v e d to be most i n -
f luent ia l o n m y future career as a 
teacher of Boston Univers i ty students 
and residents. 
1 came to k n o w the numerous vis i t -
i n g surgeons of a l l ranks and estab-
lished fr iendships that have lasted. 
The nurses were our greatest allies 
and the collegial approach w e had 
w i t h them w o u l d help me i n al l m y f u -
ture relations w i t h the profession. 
There were also many nonphysic ian 
hospital workers w h o aided our educa-
t ion : Pat Pergola, w h o was an expert 
b o t h i n b u i l d i n g plastic casts and trac-
t ion apparatus i n the emergency r o o m 
and i n photography ; Leo Goodman, 
an expert photographer i n the 
John J. Byrne, M.D. 
1941 class photo 
Harvard Medical School 
pathology department; and John 
O'Connel l , the sp l in t - room chief w h o 
taught us the intricacies of balanced 
tract ion for femur fractures. 
The lack of neurosurgeons d u r i n g 
W o r l d W a r 11 heaved onto us m u c h 
responsibi l i ty for p e r f o r m i n g 
neurosurgery. Under the stern 
guidance of Dona ld M u n r o , M . D . , we 
were taught to care for head injuries 
and the up- to- then neglected spinal 
cord injuries. M u n r o ' s t ida l drainage 
procedure for bladder care was a 
delicate and tedious balancing act. 
L i t t le d i d 1 k n o w h o w soon I w o u l d 
a pply this knowledge as a m i l i t a r y 
neurosurgeon. 
General surgery was really general. 
W e operated f r o m head to toe, t h o u g h 
chest surgery was done on second sur-
gical under the guidance of John 
Strieder, M . D . T w o - t h i r d s of the frac-
tures were treated o n the general surgi -
cal services, b u t w e p a i d strict atten-
t i o n to the teaching of the strong or-
thopedic service (Otto H e r m a n n , 
Joesph Shorten, Russell Sul l ivan, and 
Alexander A i t k e n ) . 
Retrospective vis ion gets a l i t t le 
rosier as t ime marches on and w e some-
times forget the hardships and the 
tragedies of those years. 
We had no antibacterial agents ex-
cept sulfanilamide. Infection was as 
feared as cancer, because i t could k i l l a 
healthy person i n a short t ime. Some 
of the lethal problems were cavernous 
sinus thrombosis f r o m paranasal 
furuncles, p u t r i d empymea, r u p t u r e d 
appendicit is , pylephlebit is , gag 
gangrene, neck infections, and bra in 
abscesses f r o m mastoiditis. O u r o n l y 
treatment was a surgical drainage and 
Dakin 's solut ion. The tragedies were 
the deaths f o l l o w i n g clean operations 
despite most careful antiseptic precau-
tions. Burns al l became infected and 
the m o r t a l i t y rate was h i g h , even w i t h 
the new tr iple-dye technique advo-
cated b y one of our junior surgeons, 
R . H . A l d r i c h , M . D . 
Treatment for carbuncles 
Carbuncles were common and 
usual ly required w i d e surgical excision 
w i t h eventual sk in graf t ing. Somers 
Fraser, M . D . , w i t h Fred O'Brien, M . D . , 
pioneered i n the x-ray treatment of this 
condit ion. X-ray therapy of infections 
was not that unusual . 
There was so m u c h infection that 
the chores of the extern i n dressing al l 
the w o u n d s and ulcers precluded his 
going to the operating r o o m , where he 
m i g h t be a m u l t i p l i e r of more infec-
tions. 
Frict ion between house officers and 
residents was another d i s turb ing ele-
ment of l i fe at Boston C i t y Hospita l . 
House officers were a distinct category 
f r o m residents. The house officer 
hierarchy consisted of s ix -month tours 
of d u t y , leading f r o m intern (focusing 
o n a l l patient care and anesthesia), to 
extern (infections and outpatient 
department) , to emergency r o o m sur-
geon, to a pos i t ion i n specialty surgery, 
to senior surgeon ( running the female 
service), to assistant house surgeon 
( r u n n i n g the male service) and f inal ly 
to house surgeon (total responsibil i ty) . 
The residents began to appear i n the 
1930s, f irst for teaching purposes and 
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then as extended v i s i t i n g staff, w h i c h 
often meant "stealing" the house 
surgeons' surgery opportunit ies . By 
the 1940s, they were acting more i n 
the Halstead t r a d i t i o n and tak ing over 
the service responsibilities f r o m the 
house surgeons. D u r i n g m y tenure as 
in tern and even u p to m y years as an 
assistant house surgeon, there was a 
great conflict between the t w o sys-
tems, w h i c h even necessitated 
separate w o r k rounds and separate 
operative b o o k i n g , w i t h cases being 
cancelled and rebooked as the 
housemen and residents played 
favorites w i t h the v is i t ing staff. Ver-
bal abuse often took the place of 
reasoned dialogue. 
M a n y lab procedures had to be car-
r ied out i n the service laboratories. 
Ours was a renovated closet consist-
i n g of a bench, some shelves, an ant i -
quated microscope (used to inspect 
G r a m stains, u r i n a r y sediments, b lood 
counts a n d cross matching) , and an 
o l d refrigerator i n w h i c h w e stored 
often outdated t y p i n g sera. Blood mis-
matching was not unusual . M a n y of 
our tests lacked the touch of an expert 
laboratory technician. 
The b l o o d bank w o u l d not be estab-
lished u n t i l years later b y Steve 
M a d d o c k , M . D . , (often referred to as 
Dr . Maggots because of his successful 
use of maggots i n s tubborn infec-
tions). I n the post-war years, the labs 
w o u l d be reorganized and centralized 
b y W i l l i a m Maloney, M . D . 
Transporting patients 
Transport ing patients was quite 
often the f u n c t i o n of the interns, espe-
cially those of the t h i r d and f o u r t h sur-
gical services, w h o were housed i n the 
Surgical B u i l d i n g and required the 
long t r i p to the D o w l i n g B u i l d i n g i n 
emergency situations. The decision 
often had to be made as to w h i c h path 
to take—the more r a p i d b u t unes-
thetic one t h r o u g h the back corr idors , 
often f looded d u r i n g h i g h tides or ab-
n o r m a l rains, leading to the m o r t u a r y 
i n the M a l l o r y B u i l d i n g — o r the more 
pleasing b u t longer t r i p t h r o u g h the 
corr idor b y the pharmacy. Obvious ly , 
the degree of urgency was the decid-
i n g factor. 
M a n y chores were per formed b y 
medical students, w h o were of t remen-
dous assistance i n patient care. Some 
of the chores were not patient-
oriented. One student complained to 
the B U S M dean about the lack of 
"educational experiences" i n v o l v e d i n 
In emergencies, patients 
were sometimes transported 
through the more rapid hut 
unesthetic hack corridors, 
often flooded during high 
tides or ahnormal rains. 
p i c k i n g u p a residenf s l aundry . M a n y 
students served as "subjuniors," tak ing 
the b lood samples i n the m o r n i n g 
before classes commenced and record-
i n g them on the charts i n the after-
noon. They earned board and r o o m 
for this d u t y , w h i c h helped to finance 
m a n y a student's medical education. 
Memories of the long , arduous 
hours remain. The intern bore the 
b r u n t of the system. Some of the 
seniors and housemen were con-
siderate and w o u l d help the in tern 
w h e n the w o r k l o a d of patient care be-
came oppressive. Others w o u l d lie i n 
their rooms u n t i l the call came to 
operate. Af ter a long night 's d u t y , i t 
was d i f f i c u l t to be alert on m o r n i n g 
rounds. M a n y an intern fe l l asleep 
w h i l e adminis t ra t ing anesthesia b y the 
ether-drop technique. 
A d m i n i s t e r i n g anesthesia was 
another funct ion of the in tern and was 
probably the most dreaded medical ex-
perience. Sidney C. W i g g i n , M . D . , d i d 
his best to m o n i t o r the t w o operat ing 
floors b u t he was only part - t ime, and 
often at another hospital w h e n an anes-
thetic crisis arose. 
Fear of many varieties was often 
present. The mental fear of d o i n g the 
w r o n g t h i n g for the very sick patients 
was ever present, even w i t h the back-
u p of a senior houseman or an ex-
perienced night nurse. Postoperative 
recovery rooms and intensive-care 
units w o u l d not appear u n t i l a decade 
later. There was often the fear of phys i -
cal i n j u r y f r o m the alcoholic or de-
mented patient i n the emergency r o o m 
or on the alcoholic w a r d , w i t h its 
barred cells and straitjackets. 
Fach generation w i l l have its o w n 
list of memorable occurrences as w e l l 
as the hardships and shortcomings of 
the residency experience. Overcoming 
the many diff icult ies , however, 
produces a self-reliance w h i c h , 
coupled w i t h the teaching advantages, 
made and make its graduates h i g h l y es-
teemed i n a l l medical circles. 
'The greatest club in the world' 
The C i t y Hospi ta l experience has an 
indel ible effect on a l l its graduates, 
w h i c h knits them together in to w h a t 
one a lumnus called the "greatest c lub 
i n the w o r l d . " A t one t ime i t was the 
B C H C l u b , b u t soon became the B C H 
A l u m n i Association. Its members 
came back to the hospital on a yearly 
basis, l istening to lectures b y d is t in -
guished graduates, v i s i t ing the labs, 
and, i n the evening, attending a 
dinner , usual ly held at the H a r v a r d 
Club. The association had its office i n 
the hospital w i t h an ongoing file kept 
u p to date by its secretary. Unfor -
tunately, d u r i n g the turbulent years 
the space was taken for other ad-
ministrat ive purposes and its files 
destroyed. 
With a new BCH building complex 
under way, the new commissioner of the 
Department of Health and Hospitals, 
Judith Kurland, would like to see the 
BCH Alumni Association renewed. Since 
records are not available, graduates are 
urged to send their names and addresses 
to Geraldine B. Faires, Director of Develop-
ment, Department of Health and Hospi-
tals, 818 Harrison Ave., Boston, MA 
02118. 
John J. Byrne, M.D., formerly served as chief of 
surgery at Boston City Hospital and as a professor 
of surgery at the School of Medicine. 
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% An era pom, as 
House Officers' 
BuMng falls to 
make way for a 
new Boston City 
Hospital 
V 
The above site plan indicates the location of Boston City Hospital's new inpatient facility 
within the BCH complex. 
John J. Byrne, M.D., former chief of surgery 
at Boston City Hospital, as well as a former 
House Officer, helped commemorate the end 
of an era, at the ceremony held just preceding 
the demolition of the House Officers' Build-
ing last May. ^ 
Presiding at the ceremony held in honor of 
the House Officers' Building just prior to its 
demolition, were, from left, Christine 
CampbelTReardon, M.D., medical chief resi- Though the official groundbreaking ceremony won't take place until this spring, construction 
dent-elect at BCH, and Judith Kurland, com- has already begun for the new 356-bed facility. BCH is one of the few municipal hospitals in 
missioner of the city's Department of Health the nation to be building anew, 
and Hospitals. 
BUSM scientists locate first 
gene-hypertension link 
Discovery could lead to therapies to prevent the disease in humans 
ANGELA C. SULLIVAN 
More than 58 m i l l i o n Americans have h i g h b lood pressure, or h y -pertension, w h i c h i n -
creases the r isk of stroke, heart attack 
and k i d n e y failure. A b o u t 95 percent 
of hypertension is labeled " p r i m a r y " or 
"essential"—meaning that i t is related 
to an i n d i v i d u a l ' s inheri ted genetic 
predisposi t ion to develop hyperten-
sion. The remaining f ive percent, 
called "secondary" hypertension, is 
caused b y such factors as k idney dis-
ease, adrenal dysfunct ion or the use of 
oral contraceptives. 
Scientists refer to hypertension as a 
mul t i fac tor ia l disease; that is, many 
different factors, such as genes and en-
v i r o n m e n t , may contribute to its 
development. "Researching hyperten-
sion is a major challenge genetically," 
said Victoria L . M . Herrera, M . D . , an as-
sistant professor of medicine at Boston 
Univers i t y School of Medicine. " H y -
pertension is a complex polygenic dis-
ease because i t is evident that there are 
many dif ferent subtypes of the dis-
ease, w i t h dif ferent cl inical courses 
and outcomes, and most l ike ly i n v o l v -
i n g different subsets of genes." 
A major advance i n dissecting the 
genetic basis of hypertension, h o w -
ever, was made recently b y Herrera 
and her husband. Nelson Ruiz-Opazo, 
Ph.D. , both of w h o m are molecular 
geneticists at the School's Whitaker 
Cardiovascular Institute. The t w o dis-
covered a m u t a t i o n i n a genetic salt-
sensitive hypertensive rat model—a 
f i n d i n g that represents the f irst k n o w n 
gene-hypertension l i n k . A n d that l i n k , 
the researchers speculate, m ay lead to 
the identi f icat ion of genetic markers 
and appropriate intervent ion therapies 
to prevent the disease i n humans. 
The challenge for the 
researchers was to pinpoint 
the mutation and prove that 
it does change the pump's 
behavior. 
"This is a very impor tant f i n d i n g , " 
said Michael H o r a n , associate director 
for cardiology at the Nat ional Heart , 
L u n g and Blood Institute, i n an article 
concerning the BUSM research i n a 
recent issue of Science News. "Whether 
this exact genetic f l aw is i m p o r t a n t i n 
humans remains to be seen. But f i n d -
i n g i t i n an animal is a good first step." 
The sodium pump 
The genetic m u t a t i o n that Herrera 
and Ruiz-Opazo discovered is located 
i n a molecular p u m p k n o w n as the 
"sodium p u m p , " so named because i t 
controls the salt concentration i n cells. 
The s o d i u m p u m p is actually a prote in 
called s o d i u m - and potassium-depend-
ent adenosine triphosphatase (Na"^,K^-
ATPase). Found i n v i r t u a l l y al l animal 
cells, i t plays a crucial role i n cellular 
functions. By p u m p i n g sodium out of 
the cell and b r i n g i n g potassium into 
the cell, the so dium p u m p creates an 
ionic tension, or chemical gradient, 
across the cell membrane. This 
gradient contributes to the main-
tenance of proper water volumes and 
acidity levels w i t h i n the cell. It also af-
fects the transportation of sugar, 
amino acids and other ions; nerve 
f i r i n g ; heart contraction and r h y t h m ; 
vessel w a l l tension, and other func-
tions. 
For many years, scientists have 
suspected that hypertension could 
result f r o m a defect i n the sodium 
p u m p , but d i d not k n o w the location 
of the m u t a t i o n or h o w i t w o u l d affect 
the p u m p ' s behavior. Results f r o m 
past studies have been controversial 
because the different types or 
"isoforms" of the p u m p and their func-
t ional variations had not yet been iden-
t i f i ed . 
Initial phase of the study 
Herrera and Ruiz-Opazo began 
s tudying the so dium p u m p w h e n they 
were researchers at Children's H o s p i -
tal i n Boston. They ident i f ied the 
p u m p ' s isoforms and determined i n 
w h i c h tissues the isoforms w o u l d be 
present. A l t h o u g h they were inter-
ested i n investigating the sod ium 
p u m p ' s role i n hypertension, the re-
searchers d i d not have access to hyper-
tension facilities. "When we m o v e d [to 
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space 
for the researchers was to p i n p o i n t the 
m u t a t i o n and prove that i t does 
change the p u m p ' s behavior. 
Detection of mutation 
Herrera and Ruiz-Opazo began 
their research b y isolat ing genetic seg-
ments of the s o d i u m p u m p i n hyper-
tensive and nonhypertensive rats. A t 
pos i t ion 276 i n the 1,023-amino-acid-
long protein , they discovered a small 
but significant difference: A genetic 
m u t a t i o n i n the hypertensive rats 
causes the amino acid leucine to be 
substituted i n place of the amino acid 
glutamine. 
The above illustration is a schematic diagram 
of the sodium pump removing sodium ions 
from the cell and bringing potassium ions 
into the cell. BUSM researchers now believe 
that the mutation affects the potassium 
transport across the cell membrane, causing 
the potassium to become locked in the sodium 
pump, thereby preventing its release into the 
cytoplasm, as illustrated at right. A predicted 
consequence is an imbalance of ions inside 
and outside the cell. 
BUSM's Whi taker Cardiovascular I n -
stitute] i n 1986, w e had access to i n -
duced models of hypertension as w e l l 
as genetic models of hypertension," 
said Herrera. 
The f irst s tudy they conducted at 
the Cardiovascular Inst i tute deter-
m i n e d that the s o d i u m p u m p does 
change i n response to secondary hyper-
tension. "We decided that the other 
b i g question was, ' W o u l d the s o d i u m 
p u m p genes contribute direct ly to the 
etiology of hypertension?'" said 
Herrera. "After f i g u r i n g out that these 
genes were i n v o l v e d i n a secondary 
fashion, then w e could start sorting out 
i f they were i n v o l v e d i n a p r i m a r y 
w a y . " 
"As proposed b y investigators pre-
v ious ly , i f y o u have a defective p u m p , 
i t is a logical hypothesis that i t could 
lead to hypertension," said Ruiz-
Opazo, w h o is an associate professor of 
medicine at the School. The challenge 
A genetic mutation in the 
hypertensive rats causes 
tremendous problems for 
the sodium pump. 
This t i n y f l a w causes tremendous 
problems for the so d ium p u m p . I t oc-
curs i n a section of the prote in that 
must be flexible to effectively p u m p 
s o d i u m out of and potassium into the 
cell. W h e n leucine is substituted for 
g lutamine, this prote in segment under-
goes a change i n its s tructural charac-
teristic (hydropathy) , most l ike ly 
hamper ing its abi l i ty to change shape; 
thus, the s o d i u m p u m p is no longer 
able to mainta in the chemical gradient 
across the cell's membrane. The result-
i n g change i n the cell's concentrations 
of s o d i u m and potassium may "con-
tr ibute to changes i n k idney funct ion , 
vessel w a l l resistance, or cardiac r h y t h -
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mogenic i ty and contract i l i ty as 
described i n hypertension," the re-
searchers w r o t e i n their s tudy, p u b -
l ished i n the A u g u s t issue of Science. 
This f i n d i n g supports the B U S M 
research team's hypothesis that the 
s o d i u m p u m p may play a role i n the 
development of certain forms of h y -
pertension, a l though b o t h Herrera 
and Ruiz-Opazo emphasize that 
more research needs to be done 
before the hypothesis can be proven. 
"We k n o w that this m u t a t i o n has a 
funct ional consequence," said Ruiz-
Opazo. "That tells us that w e are on 
the r ight track." 
Significant questions remain 
"We k n o w that we have a lot of ex-
periments s t i l l to do , and b i g ques-
tions to answer before w e can specifi-
cally say that i t is a hypertension 
gene," said Herrera. "The t w o things 
that 1 t h i n k w i l l prove that this muta -
t ion is i n v o l v e d i n hypertension w i l l 
be genetic-linkage studies a n d / o r 
transgenic an imal experiments," 
a d d e d Herrera , "so we're t r y i n g to do 
b oth . " 
I n the genetic-linkage studies, the 
researchers are l o o k i n g at several 
generations of salt-sensitive rats to 
determine i f the defective p u m p is a l -
ways present along w i t h hyperten-
sion i n each generation. For the trans-
genic animal experiments, the re-
searchers have t w o strategies: "We 
either p u t the m u t a n t gene i n a nor-
m a l strain of rats and see i f they be-
come hypertensive, or w e p u t the nor-
m a l gene in to the hypertensive rat 
strain and see i f i t can lower the 
b l ood pressure," Herrera said. 
A s s u m i n g that the m u t a t i o n i n the 
hypertensive rats also is present i n 
Nelson Ruiz-Opazo, M.D., and Victoria L.M. Herrera, M.D., researchers at the School's 
Whitaker Cardiovascular Institute, have been researching the sodium pump for five years. 
hypertensive humans, Herrera and 
Ruiz-Opazo have begun l o o k i n g at 
h u m a n tissue samples as w e l l . 
"We're going to continue l o o k i n g at 
dif ferent rat models, prove that i n the 
A genetic challenge 
Hypertens ion is a "genetic challenge 
of the 21st century," Ruiz-Opazo 
pointed out. Because more people 
develop h i g h b lood pressure than any 
other genetic disease or cancer, bo th i n -
vestigators emphasize that hyperten-
sion research should be a p r i o r i t y . 
Current ly , medications for the dis-
ease can be very costly and can have 
some unpleasant side effects, such as 
gout, h i g h cholesterol levels and i m -
potence. I n a d d i t i o n , d r u g therapies— 
w h i c h d o protect against stroke, heart 
fai lure and the progression of the dis-
ease—have been only s l ight ly success-
f u l i n protect ing against coronary 
artery disease, a serious complicat ion 
of hypertension. 
"The most def in i t ive therapy w o u l d 
be i f w e could p i n p o i n t genetically 
w h o is hypertensive and prevent the 
hypertension, rather than treat i t after," 
Herrera said. " I f y o u prevent the hy-
pertension, then y o u prevent the cas-
cade of complications afterwards. A n d 
that just makes a lot more sense, m e d i -
cally and socioeconomically." 
'We're going to continue 
looking at different rat 
models, prove that in the 
[hypertensive] rat models 
the defect does play a role in 
hypertension, and at the 
same time make the 
quantum leap to humans.' 
[hypertensive] rat models the defect 
does p lay a role i n hypertension, and 
at the same t ime make the q u a n t u m 
leap to humans," said Herrera. "We 
don ' t w a n t to waste any t ime." 
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I n early December 1989, School of Public Heal th Professor A n t h o n y W . Robbins, M . D . , M.P .A. , boarded an overnight t ra in i n 
Hels ink i , b o u n d for Moscow. His ven-
ture d r e w h i m t h r o u g h a b l izzard , in to 
a nat ion he'd never vis i ted i n winter , 
and t o w a r d a professional role no 
Westerner had ever played. 
JENNIFER C. O'BRIEN 
Robbins, the treasurer of Interna-
t ional Physicians for the Prevention of 
Nuclear W a r ( IPPNW), went to Mos-
cow to see i f his Soviet colleagues 
w o u l d be interested i n creating a task 
force to participate i n an I P P N W com-
mission that recently had been for m ed 
to examine the health and environmen-
tal effects of nuclear-weapons produc-
t ion . Unbeknownst to h i m , he had 
been scheduled to make his presenta-
t i o n to the health and environment 
committee of the Supreme Soviet. 
N o foreigner had ever appeared 
before this body. O n Dec. 7,1989, 
Robbins, then 48, became the first. "1 
was f l y i n g so h i g h 1 could have f l o w n 
home w i t h o u t a plane," he recalled 
recently. " I ' m reasonably blase about 
dealing w i t h our government and h i g h -
level people, but it 's something else to 
be i n the Soviet U n i o n , where demo-
cracy is so new." 
So new are the Soviets to the ways 
of democracy that the first question the 
members of the Congress of Peoples 
Deputies posed to Robbins after his 
remarks were, i n his w o r d s , ' "Dr . 
Robbins, we're k i n d of new at this 
democracy t h i n g , and certainly new at 
the legislature. Can y o u tel l us h o w to 
r u n a legislative committee?'" H a v i n g 
served for f ive years as the pr inc ipa l 
health-staff person for the comparable 
committee i n the U.S. House of Repre-
sentatives—the House Energy and 
Commerce Committee—Robbins ac-
tua l ly was i n a posi t ion to speak o n the 
subject, and d i d so. 
This k i n d of unof f ic ia l exchange of 
ideas between A m e r i c a n academics 
and business people and Soviet o f f i -
cials is an increasingly c o m m o n f o r m 
of communica t ion between the U n i t e d 
States and the Soviet U n i o n . W h i l e the 
Amer ican participants generally are 
not representing the U n i t e d States o f f i -
c ial ly, their opinions are inf luencing 
Soviet pol icy. 
N o w h e r e has this phenomenon 
been more clearly i l lustrated than i n 
the advisory role that Robbins and a 
h a n d f u l of other U.S. health-policy ex-
perts assumed last year i n he lp ing 
Soviet officials explore the possibi l i ty 
of i m p l e m e n t i n g a pr ivate health- in-
surance system. 
Drawn together by informal ties 
Even the i n f o r m a l w a y i n w h i c h the 
relationship developed illustrates the 
changing nature of unof f ic ia l U.S.-
Soviet relations. The p lan was con-
ceived d u r i n g Robbins' t r i p i n Decem-
ber, w h e n he made a rather indecorous 
response to a Soviet fr iend's statement 
that the Soviet U n i o n was considering 
i m p l e m e n t i n g a private health-in-
surance system. The f r i end , fe l low 
I P P N W member Alexander Kiselev, 
M . D . , had been asked by the Heal th 
Commit tee of the Supreme Soviet to 
f o r m a task force to consider the con-
version. Kiselev is the general director 
of S o y u z m e d i n f o r m , the medical infor-
m a t i o n and statistics a r m of the 
U.S.S.R. M i n i s t r y of Heal th . 
D i p l o m a c y aside, Robbins recalled, 
he b l u r t e d out to his f r i e n d , 
"Alexander, you 've got to have y o u r 
head examined. W e can't a f ford to r u n 
the k i n d of pr ivate insurance system 
we've got i n our country , and we're 
prepared to spend many, m a n y times 
w h a t y o u spend i n the Soviet U n i o n . I t 
w o n ' t w o r k . " 
Kiselev's response to his fr iend's 
outburst that winter ' s day was one of 
interest, rather than defensiveness. He 
i n v i t e d Robbins to b r i n g a g r o u p of his 
Amer ican colleagues to the Task Force 
o n Insurance Medicine's f irst national 
p lanning meeting, then being orga-
nized. Four months later, i n A p r i l 
1990, Robbins and seven other hand-
picked health-policy experts and 
physicians f lew to the Soviet U n i o n . 
H a v i n g p a i d their o w n airfare to get 
'We [also] told [the Soviets] 
they did have one important 
principle they shouldn't 
abandon quickly, which 
is that they believe in free, 
universal, access to 
medical care.' 
there, the seven compatriots embarked 
o n a 12-day t r i p a imed at he lp ing the 
Soviets prepare a p lan for r e f o r m i n g 
their nat ional health system. From this 
meeting evolved the decision to estab-
lish the U.S.S.R.-U.S. Hea l th Policy Ex-
change In i t ia t ive , w h i c h established an 
ongoing f o r u m for discussion on the is-
sues. 
The Soviets brought to the table last 
A p r i l the seedlings of a national health-
care plan they have dubbed "insurance 
medicine." This scheme calls for 
decentralizing the staggering Soviet 
health-care system, and bolstering its 
budget w i t h money f r o m employer-
and consumer-financed medical- in-
surance funds and f r o m citizens w i l l -
i n g to pay for services. I t also calls for 
creating market mechanisms that 
w o u l d determine prices i n the medical 
f ie ld and help to distr ibute resources 
and services effectively. Government-
financed programs w o u l d care for pen-
sioners, government workers , students 
and the unemployed . Citizens w o u l d 
be able to select w h i c h physicians and 
clinics they wished to use, instead of 
h a v i n g to go to places they were as-
signed b y residency or employer. 
Soviet officials readi ly a d m i t that 
their health-care system needs such a 
shakeup. W h i l e the nat ion was the 
first i n the w o r l d to guarantee free 
medical service to a l l of its citizens, 
the system has been stul t i f ied by l o w 
f u n d i n g and r i g i d , centralized plan-
ning . The officials w a n t to adopt a 
market system that w o u l d promote ef-
ficient d i s t r ibut ion of resources and 
w o u l d encourage h igh-qual i ty o u t p u t 
and p r o d u c t i v i t y f r o m its workforce . 
Despite a 40-percent increase i n 
health-care spending d u r i n g the last 
four years, total spending i n the Soviet 
U n i o n remains less than 3 percent of 
the gross national product . (Eleven 
percent of the U.S. gross national 
product is al lotted to health care.) 
Doctors are p o o r l y trained and 
demoral ized, often w o r k i n g i n inade-
quate facilities. Some 40 percent of the 
hospitals do not have hot water or 
sewage systems, w h i l e most lack 
standard m o d e r n medical ins t ru-
ments, such as FKGs. Soviet 
physicians, half of w h o m are w o m e n , 
earn no more than half the national 
average wage. 
The result is evident i n the health 
conditions of the Soviet citizens. Life 
expectancy for men is 64.8 years and 
73.6 years for w o m e n , 8.1 and 7.5 
years less, respectively, than for 
people i n N o r t h America. The Soviet 
infant mor ta l i ty rate is 24.7 per 1,000 
l ive bir ths , twice that existing i n 
Western Europe and nearly three 
times that f o u n d i n the Uni ted States. 
The average Soviet w o m a n has three 
abortions d u r i n g her l i fe , because 
b i r t h control is not available. Ironical-
l y , the Soviet U n i o n has 43.8 doctors 
per 10,000 residents, a significantly 
higher ratio than the 24 per 10,000 resi-
dents i n the U n i t e d States. It also has 
amongst the largest number of hospi-
tal beds per capita i n the w o r l d . 
Poorly allocated resources 
The inadequacy and mald is t r ibu-
t i o n of medical resources has sparked 
compet i t ion for the qual i ty care that 
does exist. Those Soviet citizens w h o 
have hard currency sometimes can 
b u y health care, w h i l e others have ac-
cess to better hospitals by v i r tue of 
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their jobs or positions i n the Soviet 
bureaucracy. 
Medica l services sponsored b y 
"enterprises" and patient-pay clinics 
have been attempted i n recent years i n 
A Soviet physician examines a patient at 
Moscow's Polyclinic #13. 
Leningrad , G o r k y and Kemerovo and 
by large industr ia l organizations. Sti l l , 
most Soviet citizens pay under the 
table to obtain health-care services i n 
the "free" publ ic system. 
The Soviets were part icular ly inter-
ested i n gett ing the Americans ' advice 
o n h o w to apply U.S. market-based 
principles to their proposed system. 
The Americans, however, urged them 
to be w a r y of the weakness of the U.S. 
system, par t icular ly the d i f f i c u l t y of 
deal ing w i t h a m u l t i p l i c i t y of i n -
surance carriers, bo th pr ivate and 
publ ic . They advised the Soviets to f o l -
l o w the m o d e l of the Canadian 
regional health-insurance system, i n 
w h i c h one insurer makes al l payments 
to hospitals and physicians. Robbins, a 
proponent of this system for the 
U n i t e d States as w e l l , was w o r k i n g i n 
M o n t r e a l , as an assistant professor at 
M c G i l l Univers i ty , at the t ime Quebec 
implemented the p r o g r a m i n 1970. 
The Americans t r ied to impress 
u p o n the Soviets the importance of 
adopt ing t w o fundamenta l strategies: 
in fus ing the system w i t h more f u n d -
i n g , and a t tempt ing to mainta in the 
goal of universal health care. "The 
Soviets kept te l l ing us w e d i d n ' t k n o w 
h o w bad [their health system] was," 
Robbins said. "We t o l d them, 'The 
only w a y you 're going to b u i l d a f irst-
class medical-care system i n the Soviet 
U n i o n is to pour money into i t . Yo u 
need new equipment , new facilities, 
better pa id personnel. Y o u need to 
upgrade the w h o l e system! 
"We [also] t o l d [the Soviets] they 
d i d have one i m p o r t a n t pr inc iple that 
they shouldn ' t abandon quick ly , w h i c h 
is that they believe i n free, universal ac-
cess to medical care," he said. "They 
should be really careful about g i v i n g 
that u p . Y o u may need to b u i l d a l l 
sorts of incentives for the providers of 
care, b u t the general n o t i o n that 
everyone i n society has access to m e d i -
cal care is one that y o u shouldn ' t give 
Top photo: IPPNW Soviet copresident Mikhail Kusin, M.D., left, director of the A.V. Vish-
nevsky Institute of Surgery, speaks with the chief of physicians at the Academy Hospital in 
Moscow. The two participated in the conference with the Americans. Above: The American 
team celebrated in Zurich following their 12-day health-care conference in the Soviet Union. 
Pictured from front left are Peter Orris, M.D., Cook County Hospital; Henry S. Kahn, M.D., 
Emory University; Fitzhugh Mullan, M.D., Bureau of Health Professions, U.S. Public Health 
Service; Philip Caper, M.D., Codman Research Group, Lyme, N.H.; Diane Rowland, Sc.D., 
the Johns Hopkins School of Hygiene and Public Health; Frederick Schmidt, Ph.D., University 
of Vermont; Robert L. Okin, M.D., San Francisco General Hospital; and the organizer of the 
trip, Anthony Robbins, M.D., M.P.A., Boston University School of Public Health. 
u p q u i c k l y , because that's one we 've 
never achieved. For al l of our weal th , 
w e have 30 to 40 m i l l i o n uninsured 
people and w e have vast differences i n 
infant mor ta l i ty rates between the 
black p o p u l a t i o n and the w h i t e popula-
t ion , " Robbins said. 
Robbins, i n fact, believes the U n i t e d 
States should have made the transit ion 
to the Canadian system years ago. 
"I 've always said that w e made a very 
great mistake back i n the early '70s, 
w h e n Senator [ F d w a r d ] Kennedy and 
others decided they couldn ' t sell na-
t ional health insurance pol i t ica l ly i n 
this country, and decided instead that 
they 'd go to health p la nning and 
regulat ion i n an effort to contain costs," 
Robbins said. 
" I n m y v i e w , that just changed the 
nature of the game, and i t became a 
game of h o w fast the health sector 
could g r o w and h o w m u c h p lanning 
and regulat ion could restrain i t . It 's 
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SPH professor Anthony W. Robbms, M.D., M.P.A., (right), stands 
before the Ministry of Health with fellow IPPNW member Alexander 
Kiselev, M.D., during the Americans' visit last April. 
not a very good approach to the prob-
lem, compared to the k i n d of t h i n k i n g 
y o u get out of national health i n -
surance, or provinc ia l health i n -
surance, w h i c h is m u c h more creative. 
I t says, 'We're spending this amount of 
money, so what ' s the best things w e 
can get for the people w i t h the money 
we're spending?' 
"1 t h i n k that for h a v i n g gone to 
provinc ia l health insurance at an ear-
lier t ime, the Canadians have 
restrained the rate of cost increase, 
w h i c h w e have not," Robbins said. 
"American inst i tut ions have always be-
haved a l i t t le b i t as i f nat ional health i n -
surance is just a r o u n d the corner, and 
have developed a 'let's b u i l d our base' 
[menta l i ty] . W h e n national programs 
have come into place, hospitals have 
never cut back; they have always 
started w i t h wherever the system is. 
A n d so the goal has been, unconscious-
ly or consciously, to g r o w as r a p i d l y as 
y o u can n o w because maybe we're 
going to be deal ing w i t h national 
health insurance t w o years d o w n the 
road." 
Robbins also thinks the U.S. i n -
surance system needs to focus more 
support on preventive and p r i m a r y 
care. "We have developed a medical-
care system that is very top-heavy on 
Ihe hospital end," he said. "We have 
not done very w e l l w i t h p r i m a r y care 
in this country. H M O s (Health M a i n -
tenance Or-
ganizations) 
present a great 
improvement , 
where they are 
organized care 
systems that are 
dominated b y 
the p r i m a r y -
care funct ion , 
not b y the hospi-
tal services." 
W h i l e 
Robbins sees sig-




tems, he doesn't 
t h i n k these 
weaknesses are 
entirely responsible for the social 
problems w i t h w h i c h the U n i t e d States 
is currently grappl ing . "1 d o n ' t t h i n k 
it's entirely the medical system's fault . 
I don ' t w a n t to propose medical solu-
tions for crime rates, for d r u g addic-
t i o n , for social problems," he said. "1 
t h i n k it 's a mistake to t h i n k that those 
are problems the medical system can 
deal w i t h . But at a national pol icy level 
w e have mainta ined some major inequi -
ties i n our system." 
Robbins and his colleagues dis-
cussed such v iewpoints , and others, 
w i t h the Soviets. The interchange only 
increased the Soviets' interest i n learn-
i n g more about b o t h the U.S. and 
Canadian health-care systems. U l -
t imately , they asked the Americans to 
help them plan a visit w i t h health-care 
consultants and inst i tut ions i n the 
U n i t e d States. Last September, 
Robbins organized a f o r u m w h i c h con-
sisted of a four-day tour of N e w 
England health-care centers and meet-
ings w i t h Canadians. 
The six Soviet visitors made their 
first stop at Boston Univers i ty Medical 
Center, meeting w i t h School of Public 
Heal th and School of Medic ine leaders 
to discuss further cooperation and ex-
changes on health-care issues. After 
that, they vis i ted a preferred-provider 
organization i n Lexington, Mass., and 
Beth Israel Hospital 's A m b u l a t o r y 
Care Center. From there, they headed 
n o r t h , to meet w i t h officials of N e w 
Hampshire 's Blue Ribbon Commission 
on Cost Containment i n Concord, N . H . 
Final ly, they met w i t h various research 
and c o m m u n i t y groups and w i t h 
Canadian health officials. 
What the Soviet officials w i l l do 
w i t h the in format ion they've garnered 
f r o m Western health-care experts has 
not been decided yet; nor has the next 
step i n the U.S.S.R.-U.S. health-policy 
interchange been determined. In a re-
lated move, however, Robbins has 
planned an international conference to 
examine w h a t impact doctors' salaries 
have o n the efficacy and efficiency of 
the medical care they provide . 
Dean Aram V. Chobanian, right, speaks with 
Soviet economist Alexandre V. Telyukov, 
Ph.D., during the Soviets' visit to New 
England last fall. 
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D E A T H BY W H O S E S T A N D A R D S ? 
apan considers adopting West's diagnosis of 
Japan is one of the most tech-nological ly advanced societies i n the w o r l d , yet the 45-year-old 
patient i n that country w h o 
needs a new heart to survive w i l l not 
get i t . N o r w i l l the seven-year-old 
c h i l d w h o needs a new l iver get that. 
To p e r f o r m such organ transplants, the 
donor must be diagnosed as dead, and 
under Japanese law, that means his 
heart must not be beating. This def in i -
t i o n of death precludes a physician 
f r o m extracting a heart f r o m a poten-
t ia l donor , because, unless the 
physician l i tera l ly waits at the 
patient's bedside for his heart to stop 
beating, and then takes out the needed 
organ immediate ly , the organ is 
rendered useless. 
T w e n t y - t w o years ago, a g r o u p of 
U.S. physicians presented A m e r i c a n 
society w i t h a publ ished consensus 
statement that a person is dead w h e n 
his bra in stops func t ion ing—not w h e n 
his heart stops beating. Society ac-
cepted i t . The acceptance of this no-
t i o n ushered i n the vast f i e ld of organ 
transplantat ion using donors whose 
brains, t h o u g h not hearts, have 
stopped funct ioning . 
For a combinat ion of rel igious, 
sociological and psychological 
reasons, the Japanese people have yet 
to embrace this theory of bra in death. 
"This fact shows that science and tech-
nology can go o n its w a y , b u t i f society 
and social and rel igious views d o n ' t 
go along w i t h i t , there is a problem," 
said Michael A . G r o d i n , M . D . , as-
sociate director of the School of Public 
Health's L a w , Medic ine and Ethics Pro-
gram. 
"Japan is a w o r l d player, and is 
Westernized i n m a n y ways," he 
added. "But o l d beliefs and o l d struc-
tures of t h i n k i n g don ' t die easily. 
Even t h o u g h y o u can p u t somebody 
For a combination of 
religious, sociological and 
psychological reasons, the 
Japanese people have yet to 
embrace this theory of 
brain death. 
i n this country and make them West-
ern, w h e n y o u get d o w n to death and 
d y i n g and life and medic ine . . .all of a 
sudden o l d tradit ions and beliefs and 
families and histories and re l ig ion 
that are really fundamenta l to w h o 
one is and h o w one v iews the w o r l d " 
take over, he said. "It's not clear to 
me that y o u can just rat ional ly discuss 
this issue," he concluded. "Obviously 
there's a dif ferent sense of w h a t l i fe 
means to people w h o believe i n [such 
Eastern religions as] H i n d u i s m . " 
The Japanese are not the only 
people w h o have resisted suppor t ing 
the concept of bra in death. I t is an ac-
cepted concept on ly i n the U n i t e d 
States and Western Europe. 
The Japanese M i n i s t r y of Hea l th 
and Welfare, however, has said i t 
wants to apply a brain-based d e f i n i -
t ion of death, and has convened a task 
force of physicians, lawyers and 
administrators f r o m the m i n i s t r y to 
research the ethical and legal impl ica-
tions of such a move. The task force 
d i v i d e d into three groups last summer 
to s tudy the policies f o l l o w e d i n 
various parts of the w o r l d . T w o con-
tingents made tr ips to the U n i t e d 
States and various countries i n 
Western Europe to learn about ex-
periences i n i m p l e m e n t i n g brain-death 
policies; a t h i r d discussed the issue 
w i t h representatives of other As ian : 
countries, where bra in death is not ac-
cepted. I n t w o years, the commission 
w i l l submit its f indings to the Prime 
Minister of Japan. 
The first stop made by the 15-mem-
ber Japanese delegation to the U n i t e d 
States last July was at the Boston 
Univers i ty School of Public Heal th . 
The group was d r a w n there b y the 
reputat ion of Professor of Heal th L a w 
George J. Annas, J.D., M . P . H . , an inter-
nat ional ly renowned leader i n his 
f ie ld . Annas is the legal member of 
the Task Force for the Determinat ion 
of Brain Death i n Chi ldren and a 
former chairperson of the Massachu-
setts Task Force o n Organ Transplanta-
t ion . H e also is the director of the 
School's L a w , Medicine and Ethics Pro-
g r a m (LMFP). The Japanese visitors 
met w i t h Annas , G r o d i n and the other 
members of the L M F P for one day. 
From there, they went to Mas-
sachusetts General Hospi ta l and the ' 
Batelle M e m o r i a l Inst i tute i n Seattle, 
Wash. 
"They wanted to see w h a t our ex-
perience was, h o w w e define death, 
w h a t the role of the l a w is here," 
Annas said. " I t h i n k they got what 
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Does death occur when a person's brain stops functioning or when his heart stops beating 
Members of the Japanese Ministry of Health's "brain death " task force visited the United 
States last July to learn how the West adopted a brain-based definition of death. 
they came for. What they're going to 
d o w i t h i t w e ' l l have to w a i t and see," 
he said. 
"It 's not clear to me that y o u can 
translate the U.S. government or any-
t h i n g else to Japan," added G r o d i n . 
The U n i t e d States is a p l a y g r o u n d 
for ideas. I t is a land where n o t h i n g is 
he ld so sacred that i t can't be held u p 
to publ ic scrut iny, where m a n y ideas, 
no matter h o w fore ign, are capable of 
being embraced. I n the U n i t e d States, 
breakthroughs i n medical technology 
sometimes vie for reverence w i t h 
rel igious dogmas and certainly w i t h 
the l a w , often establishing new p r i n -
ciples of thought . The de f in i t ion of 
"brain death," i n fact, was not f ina l ly 
adopted i n the U n i t e d States u n t i l after 
U.S. surgeons began d o i n g transplants. 
" I t could be argued that the [ p r i n -
ciple of] bra in death was adopted so 
that w e could do transplants i n v o l v i n g 
dead donors," Annas said. (Trans-
plants i n w h i c h l ive donors give an 
organ, such as a k i d n e y , that they can 
l ive w i t h o u t , were being per formed 
before "brain death" was an accepted 
concept.) 
Japan's abi l i ty to p e r f o r m medical 
transplants, "the most incredible aspect 
of science, the pinnacle of science tech-
nology," according to G r o d i n , has been 
tempered b y its cul tural heritage. 
Japanese culture is suffused w i t h cen-
turies-old customs of Eastern thought 
and behavior, ins t i l led b y devot ion to 
such religions as B u d d h i s m and H i n -
d u i s m . To accept the concept of brain 
death, the Japanese w o u l d have to ac-
cept that a person's "soul" had left his 
b o d y , even i f his heart were s t i l l p u m p -
i n g . 
A Japanese surgeon d i d p e r f o r m a 
heart transplant 15 years ago, and 
there's s t i l l controversy over whether 
the physician k i l l e d the donor because 
the donor wasn't "dead" under 
Japanese l a w . "People are afraid doc-
tors w i l l k i l l them to get their organs," 
Annas said. (Japanese surgeons d o per-
f o r m k i d n e y transplants, because a per-
son generally can l ive w i t h just one of 
his two. ) 
Some support for the theory of bra in 
death does exist i n Japan, according to 
'It could he argued that the 
[principle of] brain death 
ivas adopted so that [U.S. 
physicians] could do 
transplants involving 
dead donors.' 
o p i n i o n pol ls , the ministers said. 
A b o u t a quarter of those people pol led 
said they considered bra in death to be 
the death of a person, and about a 
t h i r d answered that the indicated 
wishes of the deceased or his f a m i l y 
should be respected, according to the 
delegates. 
Sti l l , there is not sol idar i ty amongst 
a p o w e r f u l segment of the society— 
physicians and lawyers. " I don ' t k n o w 
if the people have a strong feel for i t , 
b u t some [Japanese] physicians and 
m a n y lawyers t h i n k i t w o u l d lead to 
more h a r m than good," Annas said. 
The professors t o l d their Japanese 
guests that one of the reasons w h y the 
implementat ion of the bra in death con-
cept w o r k e d i n the U n i t e d States as 
w e l l as i t d i d is because there was a 
coalit ion between lawyers and doctors. 
Controversy remains between these 
t w o groups i n Japan, G r o d i n noted. 
Brain death is a settled issue i n the 
U n i t e d States, "legally, medical ly, ethi-
cally," Annas said. "There is almost 
universal support ." The concept was 
accepted rather easily i n this country 
because American doctors and lawyers 
were i n agreement that bra in death 
was a cl inical ly accurate diagnosis of 
death, and both the courts and the 
people of this country, as is t radi t ional -
l y the case, accepted the medical 
profession's assessment. The issue of 
h o w organs are harvested and w h i c h 
patient should be i n l ine for the next 
available organ remains controversial. 
A t this po int , m u c h of the indus t ry i n -
v o l v e d i n harvesting and selling or-
gans is pr ivat ized , and a lot of people 
t h i n k i t should go back to being entire-
ly a government funct ion , according to 
Annas. 
Because the U.S. courts have always 
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accepted the d e f in i t ion of death 
adopted b y the medical profession as 
v a l i d , the Amer ican Medica l Associa-
t i o n d i d not seek legislation to re-
define death w h e n i t made its case for 
the brain-death diagnosis i n 1968. The 
pr inc iple has held its o w n i n the courts 
ever since, even t h o u g h there is no 
federal l a w on the issue. A major i ty of 
U.S. states have adopted a u n i f o r m 
statute, called the U n i f o r m D e f i n i t i o n 
of Death Act , to support this code, but , 
even where there is no statute, the 
practice has always been u p h e l d . 
Support for the concept of bra in 
death was presented off ic ial ly b y Har-
v a r d M e d i c a l School's A d Hoc Com-
mittee o n the D e f i n i t io n of Death, i n 
the Journal of the American Medical As-
sociation i n 1968. The committee 
presented t w o practical reasons for 
s u p p o r t i n g the def in i t ion : First, the i m -
p r o v e d means of resuscitation and l i fe 
suppor t that could keep the heart beat-
i n g i n a person whose bra in was com-
pletely and irreversibly dead could 
cause great emotional and financial 
cost to his loved ones; second, logist i -
cally i t was not feasible to obtain or-
gans for transplants using the heart's 
abi l i ty to beat as a d e f i n i t i o n of death, 
since, unless a doctor was standing 
over a patient at the m o m e n t his heart 
stopped beating, his organs w o u l d be 
rendered useless to patients a w a i t i n g 
them. 
D u r i n g the last decade, i n part i n 
response to physicians' uncertainty 
s temming f r o m the malpractice-in-
surance crisis of the mid-1970s and to 
the current disputes over decisions to 
discontinue medical treatment to 
patients, some U.S. doctors have be-
come concerned that they w i l l be sued 
for malpractice i n m a k i n g the diag-
nosis of bra in death. Because of this, 
federal compliance of the U n i f o r m 
D e f i n i t i o n of Death Act , w h i c h w o u l d 
relieve physicians of this possible 
l i ab i l i ty , is advocated b y the Amer ican 
Medica l Association, the American Bar 
Associat ion, the Nat iona l Conference 
of Commissioners o n U n i f o r m State 
Laws and the President's Commission 
for the S tudy of Ethical Problems i n 
Medic ine a n d Biomedical and Be-
Support for the concept of 
brain death was presented 
officially by Harvard 
Medical School's Ad Hoc 
Committee on the 
Definition of Death in 1968. 
havioral Research. A majori ty of U.S. 
states already have adopted this 
statute. 
A s Annas sees i t , however, this 
statute "merely codifies the c o m m o n 
law." The law "has always been that 
an i n d i v i d u a l is dead w h e n a doctor, 
us ing accepted medical criteria, 
declares the i n d i v i d u a l dead," he said. 
This l a w has consistently been inter-
preted b y courts to include the ut i l i za -
t ion of total bra in death. T h o u g h 
society m i g h t w a n t to take a stance 
that this is unjust i f ied, no state legisla-
ture has so acted; thus, physicians may 
ut i l ize accepted brain-death criteria i n 
every state, whether or not i t has 
adopted (or ever does adopt) legisla-
t ion o n this topic. 
"The state-by-state statute that we 
have is not he lpfu l , " Annas said. 
W h i l e it 's theoretically possible to be 
"dead" i n one state and not i n another. 
i n practice, "you're either dead or 
you're not dead." I n fact, he said, even 
i f a state chooses not to adopt the 
u n i f o r m statute n o w being considered, 
physicians must s t i l l use the accepted 
medical criteria for determining death. 
One compel l ing argument for a 
u n i f o r m law on legal death is that i t 
clarifies i n the courts whether a 
c r imina l can be accused of "murder-
i n g " someone i f the v ic t im's heart con-
tinues to beat because he is on a 
respirator. S imilar ly , i f a doctor makes 
the "brain-death" diagnosis and 
removes a patient f r o m a respirator, a 
c r imina l lawyer could argue i n a state 
w i t h o u t a statute that i t was the doc-
tor, not the cr iminal , that k i l l e d the vic-
t i m . 
Annas has been inv i ted to Japan 
next summer by a private group of 
physicians and lawyers w h o are inter-
ested i n learning more about the 
U n i t e d States' experience w i t h patient 
rights and medical ethics. Such a t r i p , 
as w e l l as the w o r k he and his cohorts 
d i d last summer w i t h their Japanese 
guests, reflects the ongoing mission of 
the SPH L a w , Medicine and Ethics Pro-
gram. Current ly , the members of the 
department are complet ing a project 
on the international codes of research 
ethics. 
by Jennifer C. O'Brien 
The 15-member Japanese delegation spent a day meeting with members of the School of Public 
Health, including George J. Annas, J.D., M.P.H, a professor of health law, seated at the head 
of the table. 
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School of Medicine 
student puts his heart 
into his work 
R ichard N . Formica Jr., a second-year student at the School of Medic ine , is m i l d mannered and unassum-
i n g . He's also intense and intel l igent, 
and w h e n he talks about the w o r k he 
d i d last summer as a counselor at a 
homeless shelter for adolescents, the 
listener takes note. Formica has 
strong ideas about the w o r k he d i d , 
and has a clear sense of where he's 
heading. 
The 23-year-old student spent last 
summer w o r k i n g as a counselor at 
"Place Runaway House," a shelter i n 
Boston that serves as a temporary (30-
day) base for adolescents w h o have 
been removed f r o m their homes b y 
the Department of Social Services and 
are a w a i t i n g placement b y DSS social 
workers i n more suitable homes. 
W h i l e the shelter sometimes grants 
15-day extensions of stay to the teens, 
the goal of the DSS is to place the m i n 
permanent l i v i n g situations, such as 
foster care, adopt ion or residential 
care, or back i n their former homes, 
b y the end of one m o n t h . I f a per-
manent home has not been ident i f ied 
even f o l l o w i n g an extension, the 
y o u t h is m o v e d to another shelter. 
Formica's responsibi l i ty at Place 
Runaway House was to counsel the 
adolescents about d r u g abuse and to 
help them learn to deal effectively 
w i t h the frustrations they en-
countered i n their da i ly lives. O n his 
o w n v o l i t i o n , he also counseled the 
y o u t h on the various methods of 
b i r t h control , h o w to a v o i d being i n -
fected w i t h the A I D S v i rus , and h o w 
to peacefully solve disputes w i t h 
their peers. 
Formica was one of 10 students 
na t ionwide w h o received grants f r o m 
the Amer ican Medical Student As-
sociation ( A M S A ) to do such counsel-
i n g i n a shelter. True to f o r m , he char-
acterized his m o t i v a t i o n i n modest 
terms: "1 d i d n ' t w a n t to w o r k i n a lab 
a l l summer," he said. "1 wanted to 
spend the summer w o r k i n g w i t h 
people instead of bugs." This under-
statement veils his commitment to 
publ ic health and dedicat ion to help-
Tt's important not to take 
your middle-class, white 
values and dump them on 
these kids, because they 
don't apply.' 
i n g others. "1 gave the k ids hard-
nosed i n f o r m a t i o n they d o n ' t get i n 
school," he said, explaining to them, 
for example, h o w the various stages 
i n a female's h o r m o n a l cycle affect 
the l ike l ihood of her gett ing preg-
nant. He also w o r k e d w i t h the teens 
o n learning to solve disputes w i t h o u t 
resorting to violence, and , w i t h the 
other counselors, t r ied to break d o w n 
racial prejudices b y demonstrat ing 
their o w n posit ive interracial interac-
t ion . "If no th ing else," Formica con-
c luded, " I offered them someone w h o 
w o u l d listen to them." 
Formica saw his job as an oppor-
t u n i t y to t r y to give hope and direc-
t ion to youths b o r n into w o r l d s evinc-
ing l i t t le o p p o r t u n i t y . He was notice-
ably sober, however, i n his assess-
ment of his abi l i ty to make an impres-
sion on their lives d u r i n g a 30-day 
stint. "1 d o n ' t t h i n k i n 30 days you 're 
able to d o anything, " he said. "I t 
takes a week or t w o for them to settle 
i n . Then y o u feel l ike you're m a k i n g 
progress and then, close to the t ime 
w h e n their cycle is almost over, they 
start to revert back. They start to act 
out again because they're being 
d u m p e d out ." 
The abi l i ty to make such an unsen-
t imental assessment also enabled For-
mica to approach his job realistically, 
and, therefore, effectively. "It's i m p o r -
tant not to take your middle-class, 
w h i t e values and d u m p them o n 
these kids , because they don ' t apply," 
he said. "That's the t h i n g 1 had to 
w o r k on most. What are options for 
me and w h a t were options for me 
w h e n 1 was a h i g h school student and 
w h e n I was a college student aren't 
options for them," he said. 
"It's impor tant to w o r k w i t h them 
on valuable options for them, l ike 
staying i n h i g h school, so they d o n ' t 
ever have that as a hindrance, and not 
gett ing themselves pregnant before 
they're out of school," he said. "They 
have a very legitimate set of schemes 
that are different than ours b u t v a l i d . 
I n one respect, 1 represent everything 
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Second-year School of Medicine student Richard Formica spent last summer working at a 
shelter in Boston, counseling youths on such subjects as birth control and how to resolve con-
flicts peacefully. 
these kids weren' t able to get and 
should have gotten," he said. " I t r ied 
very hard not to set myself u p that 
w a y , just being very, very l o w key." 
These insights are a l l fodder for the 
w o r k Formica hopes to do i n his m e d i -
cal practice. H e intends to specialize 
i n internal medicine and allot a por-
t ion of his practice to p r o v i d i n g 
p r i m a r y care to the underpr ivi leged. 
"1 feel l ike that's where our respon-
s ib i l i ty is," he said. 
The burden of student loans 
For a l l this sense of obl igat ion, 
however , and al l the advantages he 
considers himself to have had, 
Formica himself is faced w i t h the bur-
den of student loans. He expects 
these w i l l restrain the amount of t ime 
he can allot to p r i m a r y care of the i m -
poverished. 
"1 m i g h t have to temper m y incl ina-
tions somewhat b y spending three-
quarters of m y practice d o i n g some-
t h i n g t h r o u g h w h i c h 1 can pay m y 
loans back, and one-quarter of m y 
t ime d o i n g something l ike this [ w o r k -
i n g w i t h the underpr iv i l eged] , or 
come into some f u n d i n g elsewhere," 
he said. 
Raised i n Brookline, N . H . , popula -
t ion 1,500, Formica entered the School 
of Medic ine u n d e r its six-year pro-
gram, w h i c h begins w h e n Boston 
Univers i ty students are i n their junior 
year of undergraduate studies. 
Under the p r o g r a m , Formica com-
pleted his undergraduate degree i n 
chemistry, w h i l e cont inuing w i t h his 
medical studies. 
H e hopes to f i n d a posi t ion at a 
teaching hospital , because he wants 
the diverse responsibilities of attend-
i n g o n the wards , as w e l l as teaching 
and d o i n g research. " I hate repeti-
t ion , " he said. H e ' d also l ike to avoid 
the f inancial responsibilities of 
private practice. "Private practice is a 
hassle," he said. H e doesn't w a n t that 
distraction. "1 w a n t to do medicine," 
he said. 
Formica is scornful , however, of 
the idea that the prospect of f inancial 
rewa rd lured h i m into medicine. 
Medica l students are not i n their 
careers for the money, he said. "After 
s i t t ing i n classes, p a y i n g bi l ls , y o u 
realize that. The biggest reason is 
genuine: an interest i n medicine, and 
an interest i n al tering somebody's l i fe 
for the better." 
Formica continued his w o r k at 
Place Runaway House into the fal l . 
Besides being able to mainta in con-
tact w i t h the youths, he was able to 
earn a st ipend f r o m state funds to 
help support himself. O n some oc-
casions he brought other School of 
Medic ine students w i t h h i m , and, as 
representatives of A M S A , they held 
educational sessions on such subjects 
as AIDS. By November, however, the 
state funds had dr ied u p , and For-
mica stopped w o r k i n g at the shelter. 
Since then, the pr ivate ly o w n e d shel-
ter itself has closed d o w n because of a 
lack of f u n d i n g , i n large part f r o m the 
state. 
by Jennifer C. O'Brien 
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Research in the News 
BUSM researchers have presented findings 
on a variety of medical subjects in recent 
months. The following is a review of some 
of those studies that have made news. 
Researchers link brain 
abnormalities with autism 
Brain abnormalities in autistic patients, 
which appear to be associated w i t h 
autism and not the mental retardation 
that often accompanies autism, have 
been identified by researchers from the 
School of Medicine, Boston City Hospital 
and Massachusetts General Hospital. 
The research team was the first to ob-
serve abnormalities in an autistic brain 
six years ago. Previous studies con-
firmed the team's init ial findings, but the 
brains studied were f rom patients w i t h 
infantile autism w h o also were mentally 
retarded. 
Recently, the researchers reported 
the results of the first examination of a 
brain of an autistic person w h o had nor-
mal intelligence. They found the same 
brain abnormalities noted earlier, con-
f i rming that these defects are associated 
w i t h the autism and not necessarily w i t h 
mental retardation. In November, co-in-
vestigator Thomas Kemper, M . D . , a 
professor of neuropathology and chief of 
neuropathology at BCH, presented the 
f inding at the International Symposia on 
Neurobiology of Infantile Aut i sm, in 
Tokyo. Evidence now indicates that 
autism is caused by organic factors, and 
not, as previously believed, by emotional 
factors. 
Trauma to the groin 
may cause impotence 
Blunt trauma to the groin, caused by 
such accidents as fall ing i n the straddle 
position onto the crossbar of a bicycle, 
may cause blockages to the arteries of 
the penis that, i n turn, prompt im-
potence, according to a study by School 
of Medicine researchers. The report was 
published in the November issue of the 
journal of Urology. 
This was the first study to document 
a correlation between the immediate im-
potence that sometimes follows blunt 
trauma to the pelvis and crotch, and char-
acteristic locations of blockages of the 
arteries of the penis. The researchers 
said such trauma may be a risk factor for 
the future development of impotence 
and may be a significant cause of i m -
potence in younger men. Older men 
w i t h impotence caused by hardening of 
the arteries had more diffuse blockages. 
Impotence affects an estimated 10 
mil l ion American men. For those who 
do suffer impotence as a result of injuries 
to the area of the crotch, surgery to 
bypass the blocked area is often success-
f u l in restoring natural erections, accord-
ing to I r w i n Goldstein, M . D . , the senior 
author of the study. Goldstein is a 
professor of urology and the codirector 
of the New England Male Reproductive 
Center at the University Hospital. 
Newly identified protein 
could make treatment of 
lung cancer more effective 
School of Medicine researchers have dis-
covered a protein in some lung cancer 
cells that makes them more receptive to 
chemotherapy. This f inding may help 
physicians to solve one of the most dif-
ficult aspects of treafing lung cancer—its 
tendency to become resistant to drugs 
soon after chemotherapy begins. The 
results of a series of sfudies were 
presented at a recent International Con-
ference on Lung Cancer, sponsored by 
the University Hospital. 
Associate Professor of Medicine 
Samuel D. Bernal, M . D . , Ph.D., identified 
a new protein, called S Q M l , that is 
present i n cells that are receptive to 
chemotherapy but is decreased i n num-
ber when cells become resistant to the 
dmgs. He also found that the amount of 
this protein appears to be increased by 
certain hormones. 
Moderate consumption of 
alcohol may have its place 
Moderate consumption of alcohol may 
have beneficial effects, stated R. Curtis 
Ellison, M.D. , a professor of medicine, in 
an editorial in the Sept. 10 issue of 
Epidemiology. Ellison's editorial accom-
panied an American Cancer Society 
(ACS) study that demonstrated that 
moderate alcohol consumption reduced 
the risk of death from heart attack and 
most other causes. 
Ellison wrote that the preventive ef-
fects of small amounts of alcohol—one or 
two drinks a day—against heart disease 
have been k n o w n for many years, but 
have not been widely publicized, possib-
ly because of a fear that making a posi-
tive statement about dr inking w o u l d 
lead to greater abuse of the substance. 
Ellison noted that the study, which 
evaluated only men, could not be used to 
determine safe dr inking levels for 
women. Furthermore, he said, such fac-
tors as body size, w o u l d influence the ef-
fects of alcohol. The type of alcohol con-
sumed also affects its influence on the 
risk of cardiovascular disease. 
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Dean receives the AHA's 
lifetime achievement award 
for hypertension research 
School of Medicine Dean A r a m V. 
Chobanian was a w a r d e d the first Bris-
to l -Myers Squibb Li fe t ime Achieve-
ment A w a r d i n Hyper tens ion for his 
contributions to the f i e ld , i n such areas 
as research, educat ion, cl inical care and 
leadership. Chobanian, the founder of 
the School's Cardiovascular Institute, 
received the a w a r d at the recent annual 
meet ing of the Amer ican Heart 
Association's Counci l for H i g h Blood 
Pressure Research. 
Honors in brief: 
Barry M . M a n u e l , M . D . , associate dean 
for cont inuing education and the presi-
dent of the Massachusetts Medica l 
Society, was named the head of the 
search committee f o r m e d to f i n d a new 
editor for The New England journal of 
Medicine last fa l l . Also serving o n the 
committee was John I . Sandson, M . D . , 
dean emeritus of BUSM. . . .An article b y 
Charles P. T i f f t , M . D . , an associate 
professor of medicine, was honored 
recently b y Cardiovascular Reviews and 
Reports i n its "Classics of the Decade 
Series." The article, f irst pubhshed i n 
1981, is t i t l ed "The Use of Beta Adrener-
gic Blockers i n Hypertensive Patients 
and Their Effects o n the Cardiovas-
cular Responses to Exercise and Stress" 
. . . .Hortensia de los Angeles A m a r o , 
P h . D . , an associate professor of social 
and behavioral sciences at the School of 
Public Heal th , was appointed last fa l l 
to the Board of Regents of Higher 
Educat ion by then-Governor Michael S. 
Dukakis . She is the first Hispanic ever 
to serve o n the board. The regents 
govern the 27 publ ic colleges and 
universi t ies i n Massachusetts. 
Framingham Study grant 
renewed for 3 more years 
The Framingham Study's contract 
w i t h the Nat ional Heart , L u n g and 
Blood Insti tute has been extended for 
three years. The funds f r o m the con-
tract w i l l total nearly $4 m i l l i o n . The 
Framingham Study, w h i c h began i n 
1948 as the Framingham Heart Study, 
is the longest r u n n i n g epidemiologi -
cal investigation i n the w o r l d . 
A m o n g the many contributions i t has 
made is its identi f icat ion of the risk 
factors for heart disease, most notably 
h i g h b lood pressure, h i g h b lood 
cholesterol and smoking. 
Around campus: 
Changes i n the School of Medicine's 
c u r r i c u l u m , scheduled to occur i n the 
next t w o years, were out l ined by 
Dean A r a m Chobanian d u r i n g the 
School's N e w England Parents' 
Reception, i n October. The dean also 
discussed the importance of faculty 
recruitment and the creation of en-
d o w e d professorships to establish a 
t radi t ion of excellence at the School. 
"We are l o o k i n g for people to lead the 
School in to the 21st century," he t o l d 
the gathering. A l a n and S y b i l 
Edelstein, founders of the Parents' 
Committee , hosted the reception. 
I n November , Jean and Paul 
R o t h b a u m , chairpersons of the 
Parents' Committee , hosted a recep-
t ion for N e w Y o r k area parents and 
a l u m n i at the Lake Success Golf C lub 
i n Great Neck, N.Y. 
The annual Faculty a n d Staff 
Phonathon , w h i c h raises funds for the 
Student Revolving Loan Fund and 
other School projects, was a great suc-
cess again this year. I n October, over 
30 faculty and staff members phoned 
colleagues to solicit support . To date, 
more than 313 members of the faculty 
and staff have contr ibuted. 
Last June, Howard Leibowitz, M.D., chair-
man of the Department of Ophthalmology 
(right), presented a plaque to judge 
Sherwood }. Tarlow, marking the estab-
lishment of the Shenuood J. and H. Lorene 
Tarlow Professorship of Ophthalmology. 
Leibowitz was named the first incumbent of 
the chair, which ivas funded primarily 
through the contribution of the ForSight 
Foundation, of which judge Tarlow serves as 
chairman. Tarlow is a patient ofLeibowitz's. 
Franklin Ebaugh Jr., former 
dean, dies in California 
Frankl in G. Fbaugh Jr., M . D . , 68, 
former dean of the School of Medicine, 
and chief of staff at the Veterans A f -
fairs Medica l Center i n Palo A l t o , 
Calif . , d i e d of cancer on A u g . 7 at his 
home i n Stanford, Calif. From 1965 to 
1969, Fbaugh was dean of the School, 
overseeing a per iod i n w h i c h i t under-
w e n t extensive changes. The cur-
r i c u l u m was revised to prov ide 
greater f lex ib i l i ty and choice, and to 
emphasize the social aspects of 
medicine. Construct ion of the Instruc-
t ional B u i l d i n g was completed, ad-
d i n g needed space for classrooms and 
research facilities. 
F o l l o w i n g his tenure at BUSM, 
Fbaugh became dean of the Univers i ty 
of U t a h School of Medicine. More 
recently, he served as associate dean 
for veterans affairs and as a professor 
of medicine at Stanford Univers i ty 
Medical School. A colonel i n the 
A r m y Reserves, Fbaugh recently had 
received t w o of the Department of 
Veterans Affa i rs ' highest honors: the 
chief medical director's Commenda-
t i o n and the secretary's Dist inguished 
Physician A w a r d . 
Boston University Centerscope 21 
Alumni News 
Volunteers, from left to right, Kishwer Nehal '92, Lee Goldberg '92, Elizabeth Dooling '65 
and Cynthia Hadley '79 help out at the Fall Phonathons. 
$138,246 in pledges raised at Fall Phonathons 
T h r o u g h the generosity of B U S M a l u m -
n i , and the enthusiasm and hard w o r k 
of the phonathon volunteers, the 
B U S M A l u m n i Association Fall 
Phonathons raised $138,246 over t w o 
evenings of phone cal l ing o n Oct. 22 
and 30,1990. 
H e l d at the George Sherman U n i o n 
on the Charles River Campus, the 
phonathons gave a l u m n i participants 
the chance to catch u p w i t h classmates, 
and gave student participants the op-
p o r t u n i t y to update a l u m n i on current 
B U S M l i fe , w h i l e raising money for the 
A n n u a l Fund. Peter F. Pochi '55, 
phonathon chairman, started each 
phonathon b y setting a dol lar goal for 
the evening, and was pleased to have 
both goals not on ly reached b u t ex-
ceeded. A n average of $347, w h i c h rep-
resents an increase f r o m last year's 
average of $273, was pledged b y 398 
a l u m n i or 60 percent of those contacted. 
Pochi was jo ined b y Barry M . 
M a n u e l '58, executive director of the 
A l u m n i Association, and the f o l l o w i n g 
a l u m n i and students: 
Stephen J. Alphas '55 
Roberta J. A p f e l '62 
Ronald F. Backer '70 
D a v i d A . Bailen '67 
W i l l i a m F. Croskery '37 
Elizabeth C. D o o l i n g '65 
Paul C. Fu Jr. '93 
D a v i d P. G o l d '69 
Lee R. Goldberg '92 
D o n a l d J. Grande '73 
Cynthia A . Hadley '79 
Treyce Knee '91 
Gai l Kaplan Kraf t '70 
Eric L . Logig ian '78 
Kishwer S. N e h a l ' 9 2 
James W . Rosenberg'68 
Gary S. Schwartz '91 
Alex To '91 
Bernard Tolnick '43-A 
Robert O. Valerio '70 
M a r y A . Whooley '91 
Susan G. W y d o s k i '92 
Robert Yan '92 
Richard L . Zizza '79 
The Spring Phonathon is scheduled 
for M o n d a y , M a r c h 4. Those interested 
i n part ic ipat ing should contact the 
A l u m n i Office, 80 F. Concord St., 




School of Medicine 
President 
Peter J. Deckers '66 
First Vice President 
David A. Bailen '67 
Second Vice President 
James W. Rosenberg '68 
Secretary 
Melvin K. Lyons '43-B 
Assistant Secretary 
Bernard L . Huang '62 
Treasurer 
Barry M . Manuel '58 
Assistant Treasurer 
Ronald F. Backer '70 
Auditor 
Murray M. Freed '52 
Directors 
Philip J. Arena '61 
E d w a r d Joseph '66 
Mary Jane England '64 
Mary Kraft '75 
J. Peter Maselli '60 
Richard L . Z izza '79 
fe^ ' "A-
Richard Zizza '79, left, and David Gold '69 
spend an evening of calling at the Fall 
Phonathons, asking classmates for their 




Nathan L . Fineberg and Bertha Offenbach 
'36 of Newton Centre, Mass., write, "Boston 
University publications completed a biog-
raphy of Nathan Fineberg, entitled Clean 
Hands and a Pure Heart, written by his wife, 
Bertha Offenbach. It includes prints of 
some of Nathan's outstanding sculptures." 
42 
P h y l l i s Koteen of South Salem, N.Y. , 
writes, "Herb and I keep busy, what with 
children and grandchildren scattered in five 
states. The second of five graduated from 
college this year. Herb is doing some writ-
ing. I do a little literacy volunteer work. 
We are still running around the tennis 
courts tor which we think we are very 
lucky." 
43-B 
Eugene N . Binder of Boca Raton, Fla. , 
writes, "Hello to M e l Lyons '43-B, a 
classmate going back to C L A , as well as 
M E D . I have been retired, now living in 
Florida, after more than 36 years of active 
practice as a general surgeon in the Boston 
area. I am devoting a great deal of time to 
writing a book about my father, Jacob 
Binder, w h o painted portraits tor more than 
60 years. I am in the process of donating a 
large coiiection of his works to Boston 
University, eventually to hang in the 
museum." 
48 
Julian M a n d e l l of West Hartford, Conn. , 
writes, "My son, Todd, is a B U S M graduate 
('85) and is a board certified psychiatrist at 
the Brattleboro Retreat. M y son, Neal , is a 
B U S M graduate ('86) and is chief resident in 
radiology at Long Island Jewish Hospital. 
In July, he wil l start a fellowship in neuro-
radiology at Yale-New Haven Hospital." 
49 
Mitchell R. Zavon of Lewiston, N.Y. , 
writes, "Bob Shoemaker's ('49) newsletter 
tells it ail. Let's use it as a continuing source 
of news." 
51 
Charles O . L o n g of East Lansing, Mich., 
writes, "I retired from the active practice of 
radiology in November 1985. M y group, 
k n o w n as Ingham Radiology Associates, 
P .C. , consisted of nine board certified 
radiologists at the time of my retirement. 
having grown from my solo practice in 
1955. The group now numbers 12. I miss 
the camaraderie and challenge of the prac-
tice, but I thoroughly enjoy retirement." 
52 
Robert J. H a m b i i n of Santa Rosa, Calif., 
writes, " i retired from practice in September 
1988. I am enjoying this new phase of lite 
enormously—painting, cooking, playing 
goit, and traveling." 
Arthur H . Levere of Suttern, N.Y. , writes, "I 
spend spring through tail up north and 
tour months of winter in Naples, Fia. i love 
it. i have a part time job with the Depart-
ment of Health here in Rockland County 
tor eight months. I 'm not bored yet!" 
54 • 
E . Arthur Robinson of Falmouth, Mass., 
retired after 29 years as a practicing 
physician in Falmouth and 27 years at Fal -
mouth Hospital. A capacity crowd of fami-
ly, friends and colleagues attended his 
retirement party on July 5. 
59 
Laurence I. Alpert of Bedford, N.Y. , writes, 
" i was recently elected president of the 
Westchester Society of Pathologists, i con-
tinue to practice pathology and nuclear 
medicine in Mt. Kisco, N.Y." 
John M . Bennett of Rochester, N.Y. , writes, 
"I have two new grandsons, born in Oc-
tober 1990, making a total of three. In 20 
years we expect ail [to be] in the starting 
line-up tor the Celtics!" 
H . Richard Nesson of Brookline, Mass., has 
been named a trustee of the Carol DiMaiti 
Stuart Foundation Inc. The foundation was 
established to provide postsecondary 
scholarships tor the young of Boston's 
Mission H i l l area and to fund activities to 
improve race relations in Boston. 
Eugene M.J. Pugatch of Montciair, N.J., 
writes, " i am still chief of neurology at 
Mountainside Hospital. M y wife. Vera, is 
still active in real estate. My son, Giiies, is 
finishing tenth grade. Alpine skiing took 
us to LaPiagne in the French Alps (for a 
change of locale). I am looking forward to a 
further reunion, perhaps in 1991." 
George N . Queeley of Oakland, Calif., 
writes, "Cheers. Enjoy lite." 
64 
Mary Jane England of West Orange, N.J., 
recently was named president of the 
Washington Business Group on Health, 
which serves as a primary information 
resource and voice on health policy in 
Washington. She commented, "I am 
honored to join an organization committed 
to a vision of the heaith-care system of 
America which supports quality, necessary 
health care available to ail, at an affordable 
social cost. I believe through W B G H , a 
partnership of providers, government, 
employers and citizens can achieve this by 
the year 2000." 
67 
Joseph R. Halper in of Marbiehead, Mass., 
writes, " i have become director of medical 
oncology at Salem Hospital, Salem, Mass., 
as well as special fellow at the Breast Cancer 
Center, Dana Farber Cancer institute and 
Harvard University." 
Leonard A . Sharzer of Manhattan, N.Y. , led 
35 other medical volunteers to Kenya, 
where for three weeks he personally 
operated on 40 children, mostly to correct 
harelips and cleft palates. "Operation 
Smile" organizes these medical teams to 
bring tree surgical care to patients in the 
developing world, as well as teaching local 
doctors surgical techniques. 
Stuart E . Siege! of Studio City, Calif., 
writes, "I was invited to visit and lecture at 
the Aii -Union Cancer Research Center, Mos-
cow, USSR, in May and November 1990. i 
am developing collaborative training and a 
research program between the Aii -Union 
Cancer Research Center, the Division of 
Hematoiogy-Oncoiogy at Children's Hospi-
tal in Los Angeles, and the Pediatric Oncol-
ogy Branch of the National Cancer institute 
(NCI) , N I H . " 
68 
Eric A . B i r k e n of Rochester, N.Y. , writes, "I 
was one of 33 persons to receive the certifi-
cate of honor award from the American 
Academy of Otolaryngology this year at the 
annual meeting in San Diego. I also co-
authored a chapter in a new textbook en-
titled Throat Disease by Raven Press." 
69 
Barbara J. Herman Fleming of Shaker 
Heights, Ohio, writes, "This has been a busy 
year. My son, Kevin, is finishing his fresh-
man year at Dartmouth. My nephew, Jon, 
is a junior at Tufts, and my daughter, Kate, 
is a junior in high school. After 20 plus 
years, i went back to skiing and love it! i 
get to N e w England often tor pleasure." 
Leonard J. Z w e r l i n g of Coral Gabies, Fia., 
writes, "Our second child, Margo L y n , was 
bom this year! We hope to have a child 
every decade (only 'kidding'). We'll see 
you ail at our 25th (1994)." 
71 
Elizabeth B. Wood of Brookline, Mass., 
writes, "In A p r i l 1990,1 became president of 
the medical staff at St. Elizabeth's Hospital, 
and expect to serve tor two years." 
79 
John M . Blanchette and Elizabeth A . 
Robbins of Northampton, Mass., write, "We 
continue to practice pathology in the 
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Northampton area, and although we live in 
a semi-rural area, life is fast-paced with our 
full-time careers and our three children, 
ages five, three-and-a-halt, and two." 
John E . Herzenberg of A n n Arbor, Mich., 
writes, "I am currently an assistant profes-
sor of orthopedics at the University of 
Michigan in A n n Arbor. M y subspecialty is 
pediatric orthopedics, and my major clinical 
research interests are the I L i Z A R O V 
Method of limb lengthening and deformity 
correction." 
80 
Charles C . and L u c y C . Paniszyn '81 of C a n -
ton, Mass., write, "We are both doing well 
and keeping busy in our practices. We also 
had a beautiful baby girl, Katie, born to us 
on Sept. 23,1989. She is a true joy and has 
really changed our lives tor the better." 
Susan Polakoff Zeveloff of Tenatiy, N.J., 
writes, "The Zeveiotts (aka Susan Polakoff, 
Barry and Julie, age five) joyfully announce 
the birth of Dennis Max, Feb. 28,1990. We 
enjoyed seeing everyone at the 10-year 
reunion and hope you'll visit it you're in the 
Tenatiy, N.J. area!" 
81 
Carolyn A. Eelix of Bethesda, M.D. , 
received the American Society of Pediatric 
Hematology/Oncology's Young Inves-
tigator A w a r d tor 1990. She is a biotechnol-
ogy teiiow in the pediatric branch at the Na-
tional Cancer Institute and reported new 
findings in molecular genetics of lym-
phoblastic leukemia. 
Thomas A . Morris I I I of Brockton, Mass., 
writes, "I remain in private practice of pul-
monary disease at Brockton Hospital. In 
December 1989,1 was elected [to] a teiiow-
ship in the American College of Physicians, 
in March 1990, i was elected a councilor of 
the Massachusetts Thoracic Society and 
Massachusetts Medical Society." 
M i c h e l J . C . T a u p i n of Gienside, Penn., 
writes, " i am a staff cardiologist at Abington 
Memorial Hospital and an assistant clinical 
professor in diagnostic imaging at Temple 
University. My wife, Ellen, and i have two 
children, Daniel, age five, and A d a m , age 
one-and-a-hait." 
83 
Peter J. M u i h e r n of Melrose, Mass., has 
been in private practice, orthopedic surgery, 
in L y n n , Mass., since finishing his residency 
at Georgetown University Hospital in 1988. 
He also writes, " G l e n n (Phil) K i m b a l l Jr. 
'83 is practicing ophthalmology in Haver-
hill, Mass., where he resides. Michael 
Makaretz '83 is in private practice, E N T 
surgery, in Salem, Mass., since finishing his 
residency at UPenn in 1988. He is living in 
Marbiehead." 
Walter E . R i z z o n i of England, writes, " i am 
now with my family (wife, Anne; son. 
Michael, 20 months old; and daughter, 
Catharine, six months old) in England serv-
ing as a general surgeon with the U S A F at 
R A F Lakenheath." 
85 
A l a n S. Multz of East Meadow, N.Y. , 
writes, " O n June 3,1990, i married Michelle 
A. Grosz, M.D. , a resident in radiology at 
Bronx Municipal Hospital Center." 
87 
Robert H . Levine of Stratford, Conn. , 
writes, " in February of this year, i married 
Rita Kraft of Morristown, N.J. She is a so-
cial worker in the hospital where i interned, 
in July I started my teiiowship in 
gastroenterology at Bridgeport (Conn.) 
Hospital." 
Necrology 
22 Jacob M . Masters of Lake Worth, Fia., 
on Sept. 28,1990. 
30 Percy T . Whitney of Surry, Maine, on 
Apri l 25,1990. 
32 John R. Elliott of Salisbury, Conn. , on 
July 12,1990. 
35 Leo E . Baron of Clearbrook, N.J., on 
June 6,1990. 
37 Sidney Olans of Medtord, Mass., on 
Sept. 12,1990. 
43-B Joseph C . Scanlon of Auburn, 
Mass., on May 31,1990. 
44 Charles D . Bonner of Newton, Mass., 
on May 10,1990. 
48 George H . Fiessas of Westfieid, Mass., 
on Nov. 6,1990. 
50 Ralph C . Andrews of Tattviiie, Conn. , 
on June 1,1990. 
54 Paul M . Lerner of Asheviiie, N . C . , on 
A u g . 4,1990. 
56 Aaron H . Burkin of Longmeadow, 
Mass., on May 20,1990. 
58 Robert G . Frost of Carmei, Calif., on 
March 30,1990. 
78 Charles W. Schertz of Pittsburgh, 
Penn., on March 27,1990. 
(Editor's Note: This issue of Centerscope 
includes Class Notes received as of Nov. 9, 
1990.) 
Dean Aram V. Chobanian, center, hosted a reception in Los Angeles for School of Medicine 
alumni and parents of BUSM students. Pictured with the dean are, from left, Martin Coyne 
'69 and Robert Yellin, a Boston University trustee. The reception was held on Nov. 9, at the 
Los Angeles J.W. Marriott. 
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B U S M Alumni Association 
Coming Events 
A l u m n i W e e k e n d 
May 10-11,1991 
Reception and dinner for Reunion Classes 
May 10 
Westin Hotel, Copley Place 
Boston, M A 
(Five-year reunions include the Classes of: 1926,1931,1936,1941,1946, 
1951,1956,1961,1966,1971,1976,1981 and 1986.) 
A n n u a l Meeting and Banquet 
May 11 
The Westin Hotel, Copley Place 
Boston, M A 
Boston Univers i ty C omme n ce me n t 
May 12,1991 
D e a n ' s C l u b D i n n e r 
June 1,1991 
The Ritz Carlton, Boston, M A 
For more information contact: 
B U S M A l u m n i Association 
80 East Concord Street 
Boston, M A 02118 
(617) 638-5150 
Boston University 
School of Medicine 
Continuing Medical Education 
Course Announcements: 1991 
1. Advanced Trauma Life Support, Provider/February 7-8, 
1991 /Course Director: Gene Grindlinger, M.D. /Boston University 
Medical Center, Boston, M A 
2. Current Clinicai Pediatrics .'March 3-7,1991 /Course Director: 
Stephen I. Pelton, M.D./Olympia Hotel, Park City, U T 
3. Musculoskeletal I m a g i n g for Orthopedic Surgeons and General 
Radiologists /March 4-8,1991/Course Director: Peter D. Franklin, 
M.D./Heywoods Resort, Barbados 
4. Tunable Dye Laser: Workshop on Treatment of Vascular Lesions 
of the Skin /Course Director: Oon Tian Tan, M.D./March 9-10, 
1991 /The Ritz-Carlton Hotel, Boston, MA 
5. Recent Advances i n Diagnosis and Management of Infectious 
Diseases in Children / 'March 16,1991/Course Director: Jerome O. 
Klein, M.D./Four Seasons Hotel, Boston, M A 
6. Behavioral Pediatrics for Primary Care Pediatricians /March 22-23, 
1991/Course Director: Barry S. Zuckerman, M.D./Charles Hotel, 
Cambridge, M A 
7. Security for O u r Future: The Role of Li fe Care i n Hous ing , 
Hospi ta l i ty , and Heal th Care /April 29-30,1991/Course Director: 
John Sandson, M.D./Marriott Long Wharf Hotel, Boston, M A 
8. Family P lanning and Contraception—Spring 1991/Aprii 12, 
1991 / Course Directors: David Acker, M.D., and Daniel Tulchinsky, 
M.D./Hyatt Regency Hotel, Cambridge, M A 
9. A n I n - D e p t h Review of What's N e w i n Osteoporosis /April 12, 
1991 /Course Directors: Robert Levin, M.D., and John Bilezikian, 
M.D., (College of Physicians and Surgeons, Columbia Univer-
s i t v i / N e w Y o r k . N Y 
10. Advanced Trauma Li fe Support, Provider/April 18-19, 
1991 /Course Director: Erwin F. Hirsch, M.D. /Boston University 
Medical Center, Boston, M A 
11. A n In-Depth Review of What's New i n Osteoporosis/April 19, 
1991 /Course Directors: Robert Levin, M.D., and Will Ryan, M.D., 
(Rush Medical College)/Chicago, I L 
12. Current Cl inical Pediatrics /April 22-26,1991/Course Director: 
Stephen I. Pelton, M.D./Mariner's Inn, Hilton Head, SC 
13. Controversies i n Internal Medic ine /May 6-10,1991/Course 
Director: Robert M. Levin, M.D./Mariner's Inn, Hilton Head, SC 
14. Pediatric Emergencies: Trauma, Ingestion, Infect ioe /May 16-18, 
1991 /Course Directors: Robert Vinci, M.D., and Gary Fleischer, 
M.D./Colonnade Hotel, Boston, M A 
15. Tunable Dye Laser: Workshop on Treatment of Vascular 
Lesions of the Skin /Course Director: Oon Tian Tan, M.D./June 22-
23,1991 /The Ritz-Cariton Hotel, Boston, M A 
16. Recent Advances i n Medicine and Surgery/June 27-29, 
1991/Course Directors: Robert M. Levin, M.D.) and Leonardo C. Viril, 
M.D./Kansas City, M O 
17. Evaluation and Treatment of the In jured Athlete: Sports 
Medic ine Update 1991 /July 22-26,1991/Course Director: Anthony 
Schepsis, M.D./Chatham Bars Inn, Chatham, M A 
18. Family Planning and Contraception—Summer 1991/August 9, 
1991 /Course Directors: David Acker, M.D., and Daniel Tulchinsky, 
M.D. / Cranweli Resort, Lenox, M A 
19. The Problem Foot and Ankle /October 10-13,1991/Course Direc-
tor: Michael Corbett, M.D./EIbow Beach Hotel, Bermuda 
For further information, contact: Department of Continuing Medical 
Education, Boston University School of Medicine, 80 E. Concord St., 
Boston, M A 02118. Telephone: 617 638-4605. 
Boston University Medical Center Nonprofi t Organization 
80 East Concord Street p Q g j ^ Q p 
Boston, Massachusetts 02118-2394 ' " p ^ j p 
Boston, Mass. 
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